
are not typhoid carriers and are not at the time suffer¬
ing from any of the intestinal diseases or tuberculosis.
The determination of such questions seems, to many,
an almost unwarranted invasion of personal rights, and
yet it represents the next development in public sani¬
tation if there is to be definite assurance against the
spread of these infectious diseases.
Manifestly a campaign of education of the general

public and above all of legislatures is needed in order
to secure such developments of sanitary legislation as

will bring all food handlers properly under the control
of health authorities. There is no doubt that cooks,
kitchen workers and waiters, particularly in hotels and
large restaurants, who are brought intimately in con¬

tact with food materials ought to have certificates that
they are not carriers of typhoid or paratyphoid dis¬
eases and that they are not liable to be sources of
infection because of the presence of other affections,
intestinal or respiratory, in an active stage.

THE LIPOIDS ("FATS") OF HUMAN BLOOD
The center of analytic interest in both normal and

pathologic metabolism, as The Journal has frequently
stated, is shifting from the urine to the blood. A
decade ago the withdrawal of a few cubic centimeters
of blood from the vein of a human patient for purely
diagnostic purposes was a somewhat formidable and
certainly a decidedly uncommon procedure; today the
collection of blood samples in man is a routine prac-
tice. Pathology, bacteriology and physiologic chemis-
try all have benefited by the accumulating data derived
from such technical analyses of the blood. Informa-
tion has been obtained of unquestioned importance in
the domains of therapy and prognosis as well as diag-
nosis. It is no longer bewildering to an up-to-date
physician to discuss the content of sugar, or uric acid,
or nonprotein nitrogen in the blood, any more than it
was either to consider comparable statistics about the
urine a few years ago or to take guidance from a

blood count or hemoglobin estimation.
Regarding the blood cells or formed elements, the

oxygen-carrying blood pigment, certain immunologie
components such as exemplify themselves in the Was¬
sermann and other blood tests, and the sugar and
nitrogenous constituents of the circulating blood, it can
justly be said that quite satisfactory methods of clini¬
cal estimation as well as illuminating statistics are now

available. One already hears of prognoses made in

nephritis on the basis of the finds of a chemical exam¬
ination of the blood.1 At length the fatty components
of the blood are also destined to receive a share of the
attention of the clinical chemist.
It is a sign of more orderly knowledge in any field

when questions "of nomenclature begin to arise. The
word "blood fat" no longer suffices to define the heter-

1. The Value of Estimations of Creatinin in the Blood, Current
Comment, The Journal A. M. A., Feb. 5, 1916, p. 433.

ogeneous group of substances that have been included
traditionally in that designation. Those substances,
present in blood, which were originally grouped
together because of their similar solubility in fat
solvents, include the true fats

—

glycerids of the fatty
acids ; the phosphatids

—

lecithin, cephalin, etc.—ordi¬
narily termed "lecithin" ; and the higher alcohol choles¬
terol with its fatty acid esters. Bloor2 has pointed out
a possible natural propriety in the conventional group¬
ing of the substances referred to under a common

designation, in that they are quite probably all con¬

cerned in fat metabolism. For this reason he proposes
to use the expression "lipoid" as a general term for all
those substances connected with the metabolism of the
fatty acids, including the fatty acids, their naturally
occurring compounds, and such substances as choles¬
terol, which occur naturally in combination with fatty
acids and are therefore presumably connected with
their metabolism. The term "lipin," introduced by
Gies to cover such groups, has found a limited accep¬
tance.

Bloor2 has applied the methods of lipoid estimation,
which he has materially helped to perfect, to the com¬

plete analysis of the blood of a large number of both
healthy and diseased persons. He furnishes some nor¬
mal statistics on the basis of which deductions can be
made in the future in evaluating analytic data that may
be obtained from patients. According to his investi¬
gations at the Harvard Medical School, in normal
blood the "lecithin" lipoid fraction of the corpuscles
is found to be approximately double that of the
plasma, while the cholesterol and "total fatty acid"
values are always lower in the corpuscles than in the
plasma. The value for "lecithin" in the corpuscles is
generally about twice that of cholesterol, while in the
plasma their values are nearly equal. The ratio
between these constituents

—

"lecithin" and cholesterol

—

is quite constant in normal blood, especially in
plasma, and remains so in most pathologic samples.
This suggests to Bloor a definite relationship between
these constituents, making it probable that cholesterol,
perhaps as its esters, plays a part in fat metabolism.
Conclusions of this sort apply, of course, only to

analyses made on blood taken at a time (before break¬
fast) when the lipoid content in the circulation is not

altered by products of absorption. Under such condi¬
tions the amount of true fats, that is, glycerids of
fatty acids, in normal plasma is small ; and in the cor¬

puscles it may be absent entirely.
The importance of the complete lipoid analysis of the

blood in investigating abnormal conditions is empha¬
sized by Bloor's announcement that whereas what is
ordinarily termed "fat" (total ether-soluble substance)
is within normal limits in most patients, the blood
lipoids far more frequently exhibit an apparent devia¬
tion from their usual concentration. Quoting Bloor's

2. Bloor, W. R.: The Distribution of the Lipoids ("Fat") in Human
Blood, Jour. Biol. Chem., 1916, xxv, 577.
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interpretation, the most characteristic feature of
pathologic conditions in human beings is the increase
of "total fatty acids" and true "fats" in both plasma
and corpuscles, and the decrease of "lecithin" in the
plasma. Inasmuch as the "fat" is probably to be
regarded as the inactive form of the body lipoids, the
form in which they are stored

—

the raw material of
fat metabolism

—

and the "lecithin" as the first step
in its utilization,3 an undue accumulation of "fat" or a

decreased value of "lecithin" probably indicates a

diminished activity of the fat metabolism. The ratio
of lecithin to cholesterol is almost always a constant
one.

In severe diabetes (for which lipemia has often
been described) the blood lipoids are greatly increased,
but the ratios between these constituents are practically
normal. The low values for cholesterol found by
Bloor in the plasma in anemia are suggestive in view
of the antihemolytic effects attributed to cholesterol.
Likewise of interest are low values for the phosphatids
in the plasma of hemophilia ; for Howell has pointed
out that the phosphatid cephalin is associated with
blood coagulation, and the injection of cephalin into
the circulation or its application to bleeding surfaces
is known to give evidence of a clot-promoting potency.4
These examples suffice to indicate the promise of help¬
fulness given by the latest applications of lipoid
analysis to the blood.

ADVERTISING THAT MAKES FOR ILL-HEALTH
One phase of the problem of "patent medicine"

advertising is frequently lost sight of. The modern
advertiser, in any line, is not so much concerned with
letting the public know that he can supply what it
legitimately demands, as he is in creating an artificial
demand which he hopes to supply. As an advertising
concern in Chicago says, in a circular letter sent to

prospective clients:
"It would be a liberal estimate to say that only 25 per cent.

of the business transacted in this country each day is done
as the result of a 'natural demand.' The other 75 per cent, is
done as a result of salesmanship in one form or another\p=m-\and
it's on the 75 per cent, that we make our living and you make
yours."
This, we believe, is no exaggeration. It means, in

other words, that three fourths of the things purchased
are bought not because the public normally wants
them, but because, through skilful advertising, the pub-
lic has been hypnotized into believing it wants them.
It may be that in many lines of business this is legiti¬
mate. At any rate, it is conceivable that some reason¬

ably convincing arguments might be made in favor of
it. But in the matter of selling drugs for the self-
treatment of ailments, such artificially created demands

3. Bloor, W. R.: Jour. Biol. Chem., 1916, xxiv, 447. Pure Lecithin,
editorial, The Journal A. M. A., April 1, 1916, p. 1029.

4. Howell, W. H.: Am. Jour. Physiol., 1912-1913, xxxi, 1. Hurwitz,
S. H., and Lucas, W. P.: A Study of the Blood in Hemophilia, Arch.
Int. Med., April, 1916, p. 543.

are not legitimate. They are directly against public
interest because they are a menace to the public health.
The real object of "patent medicine" advertising—

as all "patent medicine" advertisers know, although
few will admit it,— is not the simple one of telling the
public what goods there are for sale. It has a much
more subtle motive. Its real intent is to convince those
who read the advertisement that they are suffering
from certain ailments which can be cured by the
preparation advertised. One "patent medicine" maker
who was urging druggists to stock his "cure" for
appendicitis, and presumably thought that he could be
frank about it, said that unless his product was put
on the shelf the druggist would have nothing to sell
"to the man who has appendicitis nor to the vast mul¬
titude who think they have or are going to have
this dread disease." Elaborating, the manufacturer
reminded the druggist further, that "fully seventy-five
per cent, of all cough and kidney remedies are bought
by people who think they have consumption or some
serious kidney ailment . . . and not by people who
actually have them." That's it exactly ! And it is the
business of the "patent medicine" advertisement to
play on the fears of those who are temporarily indis¬
posed and make them think that they have this, that or
the other disease which can surely be cured by Dr.
Quack's Panacea.
What, then, is the remedy? That no medicine

should be sold for the self-treatment of ailments? By
no means. Were we living under ideal economic con¬

ditions, it might be as feasible as it may be theoreti¬
cally desirable, that expert advice and opinion should
be sought whenever anything went wrong with the
human machine. Under present economic conditions,
however, such a conception is Utopian. It is unthink¬
able that the average man is going to seek a physician's
aid every time he becomes constipated. Instead, he is
going to purchase a laxative medicine of some sort. It
may be admitted, then, that there is today a legitimate
place on the market for home remedies for the self-
treatment of simple ailments. All that has been asked
in the interest of public health and safety is that these
remedies be sold under no misleading claims ; that they
contain no dangerous or habit-forming drugs, and that
the names and amount of the active ingredients therein
be declared on the label.
The public has a further right in the premises,

although it has not awakened to this fact. It is justi¬
fied in demanding that such remedies shall not be so
advertised as to make for ill-health. "Patent medi¬
cine" advertising has for years been a stench in the
nostrils of thinking men, lay and medical. It has been
the black beast of the advertising world. Every effort
made by decent advertisers in other lines of endeavor
toward purifying the advertising field has had first
to be directed against the "patent medicine" business.
Yet, from the point of view of the public health, the
advertising of home remedies, instead of being the
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